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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If instiruliom, Residence before
a. COUNTY a. STATE b, COUNTY y admission}
JACKSON KANSGAS
b. CCI)TRY (I outside corporate lImits, give TOWNSHIP only} Length of stay in 1b c. CC1)IRY Inside Limits
TOMN__KANSAS CITY b days oM g ve: O Ne O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (If outside, give location) Reside on Farm
rn%ﬁ%{mo?qk c Y Ne [} ADDRESS : Yes 0 Ne O
(1] o 0] o
V_A HOSPTTAL L BOX_31 :
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yuar
(Type or print) DEOJ:TH
OMER OPTO HIFF ember 6, 1062 _ ___
5, SEX 6. COLOR OR RACE 7. Married 5t Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNh R ID EAR | IF UNDER 24 HR
Widowed [] Divarced (] Months ay3 Hours ! Min,
Male White 2-18-99
10a. USUAL OCCUPATION (Give kind of work dunc 10k. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunn mos[bof workmq hfe, even jf retire
rain evator manager Stella, Nebraska U.S.A.
13a. FATHER 5 NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gertrude Gibha Elizabeth I, Huff

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown),] (If yes, give war or dates of servig

18. CAUSE Of DEATH {Enfer only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

7. '"'mmElizabeth L. Hi¥E: wife

VA Ho

oY Ay, YOy sy

Becurrent sguamous cell carcinoma of right 1

INTERVAL BETWEEN
_ONSET AND DEATH

with metastases to left lung and liver

Conditions, if any, DUE TOQ {b)
which gave rise to
above cause (a),
stating the under-
lying couse last. DUE TO (<}
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
2 diteasa condition given in PART I (a) ’ there a pregnancy in laat 90 days.
=
§ I ] Yes [ O Ne I [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART Il of item 18.)
& PERFORMED? 0 a a
v) YESX) NO[J
-
T | 20c.TIME OF Hour  Month, Day, Year
= INJURY a.m.
w p.m.
=

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2VA aended the decessed from_December 2. 1062 | w December 6,065 Hanaa¥iine

Death occurred at ]_2 h-a P m on the date stated above, and to the best of my knowledge, from the causes stated.
@UR OmGsegremnrDirle) 22b, ADDRESS 22¢. DATE SIGNED
.
M;d - VA Hospit 8 12-6-62 .
23a. BURIAL, CREMATIOI‘ 23b. DATE 23d. LOCATION {City, town, or county) {State}

REMOVAL {Specify)

71 23c. NAME OF CEMETERY OR CREMATORY

J

BRemoval 192-68=/2 Phillinshur
24, FUNERAL DIRECTOR DDRESS * 25, .
D, W, Newcomer's Sons K.C.X. R -7 & A

{Licensed Embalmers Statemeant on Reverse Side)
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i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
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[T ]

Licensed Embalmer No._/ﬁj

P. O. Address_2~ %"‘M é%
7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
©= If -embalmed- by-a STUDENT “he alse” shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.



